Objectives: Fetal macrosomia is a perennial obstetric management problem. Macrosomia assessment is based mostly on clinically or sonographically EFW. We explored the impact of head circumference (HC) on obstetric outcomes including delivery mode and maternal and neonatal complications, as compared to birth weight, in order to improve the management of ''big babies.'' Methods: In several parallel cohort studies based on over 120,000 term singleton deliveries we analysed the association of HC with unplanned Caesarean delivery [UCD] Objectives: The aim of the study was to assess if ultrasound measurements of fetal position and station can predict mode of delivery in nulliparous women with prolonged second stage of labour. Methods: We performed a prospective cohort study in nulliparous women at term with prolonged second stage of labour from 2013-2016 in seven European maternity units. Fetal head position and station were determined using transabdominal and transperineal ultrasound respectively. Women were included and examined with ultrasound and head-perineum distance was measured when the birth attendant diagnosed prolonged second stage of labour after at least 45 minutes of active pushing and vacuum extraction
Objectives: Clinical and/or sonographic estimated fetal weight (EFW) has been shown to be imprecise in predicting macrosomia or delivery mode. We investigated the ability of fetal head circumference (FHC) to predict delivery mode, in order to improve prenatal macrosomia evaluation, to reduce unnecessary interventions and complications of macrosomia. Methods: Nulliparas with term (37-42 wks) singleton fetuses presenting for ultrasound within one week of delivery, were included. FHC and EFW were correlated with background and obstetric outcome parameters. Multinomial regression analysis gave adjusted ORs for vacuum extraction (VE) and unplanned Caesarean delivery (UCD) when FHC≥35 cm or BW≥3900 gr. Results: 2235 U/S reports of nulliparous women were collected. Elective Caesareans (222/2202, 10%) were excluded; 1980 were available for analysis. The 90th centiles for FHC (35 cm) and EFW (3900 gr) were determined. Less than 5% of fetuses had both FHC≥35 and EFW≥3900. Fetuses with FHC≥35 cm or EFW≥3900 gr had increased risk for UCD: 71/199 fetuses with FHC≥35 cm (35.7%) vs. 463/1980 (23.4%) 
